
l. Type of Recipient Committee: Al comminees - compt€te parrÊ l, 2, 3, and 4.

S Officeholder, Candidate Controlled Committee ! Primarily Formed Ballot Measure
Q State Candidate Election Commlttee Committee
Q Recall
(Also Complete Patl S)

! General Purpose Committee
Q Sponsored

O Small Contributor Committee

O Pol¡tical Party/Central Committee

U
al

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections B42OO-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

3. Commlttee Information
COMMITTEE TE'S NAI\4E IF

Delario Robinson for Council 2015

STREET ADDRESS (No P.O. BOX)

1129 Kenton Drive
CITY

Monte

Type or print in ink.

Conkolled
Sponsored

(Also Conpleta Paft 6)

I Primarily Formed Candidate/
Officeholder Committee
(A160 Conplête Pañ 7)

I.D. NUMBER

736592

AREA CODE/PHONE

(6261 335-21 46
OR P.O. BOX

¿tP CODE AREA CODE/PHONE

reviewing this statement and to the

2. Type of Statement:

[] PreelectionStatement

! Semi-annualstatement

! Termination Statement
(Also file aForm 410 Termination)

fl Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Yol-anda Miranda
MAILING AUIJT{bSS

c/ o t zé t¡l/. Eo.na Place

CITY

Covina
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

! Quarterly Statement

fl Special Odd-Year Report

f] Supplemental Preelection
Statement - Attach Form 495

ZIP CODE

9L1 22

COVERPAGE

AREA CODE/PHONE

(6261 915-1 635

AREA CODE/PHONE

CA

STATE

¡' IAIE ZIP CODE

Park

STATE

CA

ZIP CODE

9L7s5
MAILING DIFFERENT)

STATE

OPTIONAL: / E-MAIL ADDRESS

DRobinson4 counci J- G gmail . corn

4. Verification
I have used all reasonable diligence in preparing and
under penalty of perjury under the laws of the State of

Executed on

Executed on

Executed on

Executed on

02/r8/20L5
Dâte

1,8 / 2015

UI IY UI I Y

Ca forn a thattheforego ng s

OPTIONAL: FAX / E-MAIL ADDRESS

knowledge the

Signatureof

herein and in fhe schedules is true and complete. I certify

Candidat'Ê, State Measu€ Prcponent

MeasureProponent 
FppG Form 460 (January/o5)

FPPC Toll-Free Helpline: 866/A3K-FPPC (866t27 5-3772)
State of Galifornia

UAte

By

By

By

By

Statemenl covers perlod

a2/r4/20L5through

0r/L8/20 15from

Date of election if
(Month, Day, Year)

03/a3/2AL5

l/ CLFRK OFFICE

FtB tq A &09,
ñf lrr'ìrt?FñFr, ^. r'

Date Stamp

I

For Official Use Only

Page 1 oÍ É

6CALIFORNIA
FORM

,t7

www.netfile.com

02

Date ¡jrgnature o1 Çontroil¡ng Ofi æholder, Candidete,



COVER PAGE - PART2

Recipient Committee
Gampaign Statement
Cover Page -Parl2

5. Officeholder or Candidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Delario Robi-nson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT

CiÈy Council Member: Monterey Park

Type or print in ink.

ztP

9]-755

7

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER E SUPPORT

fl oPPosE

ldentify the controll¡ng officeholder, candidate, or state measure proponent' if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)

1129 Kenton Drive

NUMBER IF APPLICABLE)

STA'TE

Monterey Park CA

CITY

Related Gommittees Not lncluded in this Statement: Listanycommittees

not included in this statement that are controtted by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME I D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

EYES ENO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STA]E ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I D NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

¡YES ENO
COMMITTEEADDRESS STREETADDRESS (NO P.O, BOX)

CITY

primarily Formed candidate/officeholder Gommittee List names of
officeholdérþ) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

tr
¡

SUPPORT
OPPOSE

!
tr

tr
!

SUPPORT
OPPOSE

SUPPORT
OPPOSE

SUPPORT
OPPOSE

Altach continuation sheets if necessary

FPPC Form 460 (January/O5)

FPPG Toll-Free Helpl¡ne: 866/A5K-FPPC (8661275'37721
State of Cal¡forn¡a

Page z of I

CALTFoRNTA 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

www.netfile.com

STA'TE ZIP CODE AREA CODE/PHONE



Gampaign Disclosure Statement
Summary Page

Type or pr¡nt in ¡nk.
Amounts may be rounded

to whole dollars.

GolumnA
TOTALTHIS PERIOD

(FROM A'ÍTACHED SCHEDULES)

1 250.00

0.00

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Detario Robinson for Council 2015

Contributions Received

1. Monetary Contributions

2. Loans Received ..........

18. Cash Equivalents

19. Outstanding Debts

SUMMARYPAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1i1 through 6/30 7/1 to DateSchedule A, Line 3 $

Schedu/e B, Line 3

. AddL¡nes1+2 $

.. Schedule F. Lîne 3

Schedule C, Line 3

AddLinesS+9+10 $

See if,sfrucûons on reveße $

1 250.00 $

0.00

1, 250. 00

,765.80 $

0.00

Golumn B
CALENDARYEAR

TOTALTODATE

1 450.00

1 000.00

2 450.00

0.00

2,450.O0

,765.80

0.00

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$

$

$

3. SUBTOTALCASH CONTRIBUTIONS

4. Nonmonetary Contributions schedule c, Line 3

5. TOTALCONTRIBUTIONSRECEIVED ""'AddL¡nes3+4 $

Expenditures Made
6. Payments Made Schedute E, Line 4 $

Schedule H, Line 37. Loans Made

8. SUBTOTALCASH PAYMENTS AddLines6+7 $

9. Accrued Expenses (Unpaid Bills)........

I 0. Nonmonetary Adjustment ....................

1 1. TOTAL EXPENDITURES MADE ............

Gurrent Gash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

......... Column A, Line 3 above13. Cash Receipts

14. Miscellaneous lncreases to Cash... Schedule I, Line 4

'15. Cash Payments ........... Column A, Une I above

1 6. ENDING CASH BAI-ANCE .......... Add Lines 1 2 + 1 3 + 1 4, then subtract Line 1 5 $

/f f/¡rs ls a term¡nation statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Paft 2 $

Gash Equivalents and Outstanding Debts

1 765.80

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subject to voluntary ExPend¡ture Llmft)1

2

L

'765.80 $

550.00

0.00

315.80 $

829.00

1 250.00

0.00

750.00

0.00

2 515.80

To calculate Column B, add
amounts in Column A to the
correspond¡ng amounts
from Column B of your last
report. Some amounts in
Column A may be negative
fìgures that should be
subtracted from previous
per¡od amounts. lf this is

the first report being fìled
for this calendar year, onlY

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Total to Date

$

$

765.80

313 .20

1

1

*Amounts in this sect¡on may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK'FPPC (866127 5-37721

0.00

0.00

Statêment covers period

oz/!4/2orsthrough

from or/ls/2ors

I D. NUMBER

L365926

Page s of I

I

www.netfile.com

......... Add Line 2+ Line g ¡n Column B above $ 1,750.00



SCHEDULE AScheduleA
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Delario Robinson for council 2015

DAÏE
RECEIVED

02/or/zors

02/or/2ors

02/or/2ors

o2 2015

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100 .

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) ...'....

SUBTOTAL$

$

$

PER ELECTION
TODATE

(rF REOUTRED)

700.00

200.00

*Contributor Codes

IND - lnd¡vìdual
COM - Recipient Committee

(otherthan PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Pol¡tical Party
SCC - Small Contributor Committee

250.00
FPPC Fo¡m 460 (January/o5)

1

1

50.00

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(FCOt'¡MrTEE, ALSO ENTER LD. NUMBER)

?12 BaÈaar¡ Place
Eng

Park. CA 91755

Richard Nakano
1122 KenÈon Dr.
Monterey Park, cA 91755

llans Liang
330 De La Fuente St.
Monterey Park, CA 9L'154

United Ðemocrats of the Sa¡ Ga.brl-el vaLl-ey
(rD# 12848?4)
2416 Capetowri Ave.
Al-hambra, CA 91803

Phil-ip N. smiÈh
1300 S. Grandrídge Ave.
Monterey Park, CA 91754

CONTRIBUTOR
CODE *

IND

coM
OTH
PTY
scc

ErND
!coM
DOTH
EPTY
!scc

ErND
EcoM
!oTH
¡PTY
[]scc

EIND
ECOM
úorH
!PTY
!scc

BrND
!coM
florH
EPTY
!scc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED. ENTER NAME
oF BUSINESS)

Depuly Probation officer
IJA county ProbaÈion DePt

LA community coLl-ege
District

Trustee

Business Engineer
Device Engineering

Retired
N/A

AMOUNT
RECEIVED THIS

PERIOD

100.00

L50.00

200.00

100.00

L5u. uu

Statement covers period

through 02/14/2or5

from

150.00

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

100.00

100.00

200

Page ¿ of I

I

I.D. NUMBER

t365926

www.netfile.com

.. TOTAL $

FPPC Toll-Free Helpline: E66IASK-FPPC (866127 5-37721



SCHEDULEA (CONT.)Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

towhole dollars.

NAME OF FILER

Delarío Robinson for coul¡ciI 2015

DATE
RECEIVED

01 2015

*Contr¡butor Codes

IND - lndividual
COM - Recipient Committee

(otherthan PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Polit¡cal Party
SCC - Small Contributor Comm¡ttee

SUBTOTAL$

PER ELECTION
TODATE

(IF REQUIRED)

s00.00

FPPC Form 460 (January/os)
F P P C To I l-F ree H e I p I i n e : 866/A5 K-FP PC (866 I 27 5-37 7 2l

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER I.D. NUMBER)

Anthony l{ai Kong Wong
236 E Garvey Ave
Monterey Park, cA 91755

CONTRIBUTOR
CODE *

!rND
!coM
!orH
EPTY
!scc

ErND
EcoM
DorH
EPTY
Escc

IND
coM
OTH
PTY
scc

EIND
!coM
florH
¡Pw
!scc

EIND
!coM
!orH
EPTY
Escc

concord Rialty, Inc
President

IF AN INDIVIDUAL, ENTER
OCCU PATION AND EM PLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

500. oo

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

lrcm o!/r\/zors

lll¡ough 02/14/2o!5

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

500

I.D. NUMBER

1365926

Page s of I

I

www.netfile.com



ScheduleB-Partl
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Delario Robinson for Council- 2015

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(¡F COMMlrTEE ALSO ENTER I.D. NUMBER)

Delario M. Robinson
1129 Kenton Dr.
Morilerey Park, CA 91755

t6 rruo ¡ coM n orH fl PTY E scc

t¡ rruo ¡ coM fl orH E PTY E scc

t¡ tND ! coM E orH E pry n scc

Schedule B Summary

1. Loans received this period..........
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiventhis period .........
(TotalColumn (c) plus loans under$100 paid orforgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
Enterthe net here and on the Summary Page, Column A, Line 2

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** lf required.

SUBTOTALS $ o.oo$ o.oo$ r,ooo.oo$ 0. 00

(Enter(e) on
Schedule E, Line3)

$ 0.00

$ 0.00

tContributor Codes

IND - lndividual
COM - Rec¡pient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contribúor Committee

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-37721

Type or pr¡nt ¡n ¡nk.
Amounts may be rounded

to whole dollars.

SCHEDULE B- PART 1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDARYEAR

$ 0.00

PERELECItoN*

CALENDARYEAR

s_
PER ELECTION *

$-

s_

$_

CALENDARYEAR

s_
PERELEcÏoN*

... NEf $

clerk
US Postal Servi-ces

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(4,
OUTSTANDING

BALANCE
BEGINNING THIS

PtrRIOD

s_

s_

$ 1, 000. 00

(b)
AMOUNT

RECEIVED THIS
PERIOD

s_

5 0.00

(c)

AMOUNTPAID
OR FORGIVEN
tuls peRtoD*

s_
E FORGTVEN

E PAID

$_

$_

fl FoRGTVEN

n PA|D

$-

fl PAID

$ 0.00

fl FoRGTVEN

$ 0.00

tq,
OUTSTANDING
BALANCEAT

CLOSE OF THIS
ÞtrRtôf)

DATE DUE

$-

$ 1, 000.00

DATE DUE

DATE DUE

$_

$ 0.00

RATE

o/"

(e)

INTEREST
PAID THIS
PERIOD

Statement covers period

02/14/2orsthrough

from or/la/zoLs

$_
-olo

MTE

$-

_v.
RATE

$ 1,000.00

DATE INCURRED

o4/29 /2or4

u,
ORIGINAL

AMOUNTOF
LOAN

DATE INCURRED

$_

DATE INCURRED

$-

I.D. NUMBER

1365926

Page e of I

I

www.netfile.com



Schedule E
Payments Made

Type or pr¡nt ¡n ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Del-ario Robinson for Council- 2015

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

cfvP
CNS
CTB
cvc
FIL
FND
IND

LEG
UT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fil¡ng/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IFCOMMTTTEE, ALSO ENTER I D. NUMBER)

member communications
meetings and appearances
off¡ce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registrat¡on
information technology costs (internet, e-mail)

AMOUNT PAID

1, 765. 80

SUBTOTAL$ 1. 765 . 80

$

$

$

1 765.80

o0

0.00

TOTAL $ 765.80

MBR
MTG
oFc
FET
F|-lo
POL
PGS
FRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

success PrinÈing & Sign
424 S. San Gabri-eL BIvd
San Gabriel, CÀ 9l'776

Inc

* Payments that are contr¡but¡ons or independent expend¡tures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this per¡od of under $100

3. Total interest pa¡d this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) .... ... .

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .. 1

FPPC Form 460 (January/os)
FPPG Toll-F¡ee Helpl¡ne: 866/A5K-FPPC (866/,27 5-37721

Statement covers period

throug h o2 20]-5

from or/rg 20]-5

I.D. NUMBER

]-365926

Page ? of I

I

CMP

DESCRIPTION OF PAYMENTCODE OR

Signs

www.netfile.com



Schedule F
Accrued Expenses (Unpaid Bills)

SCHEDULE F

Type or print in ink.
Amounts may be rounded

to whole dollars.

payment, you may enter the code. Otherwise, describe the payment-

membercommunications RAD radio airtime and production costs

meetings and appearances RFD returned contributions

office expenses SAL campaign workers' salaries
petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

professional services (legal, accounting) VOT voter registration
print ads V1/EB information technology costs (internet, e-mail)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

200.00

300.00

250.00

sso.oo$ o. oo$ 750.00

INCURRED TOTALS $ 550.00

PAID TOTALS $ 0.00

......... NET $

FPPC Form 460 (January/O5)

FPPC Toll-Free Helpline: 866/A3K-FPPC (866127 5-37721

SEE REVERSE

NAME OF FILER

Delario Robinson for councif 2015

CODES: lf one of the following codes accurately describes the
CtvP campaign paraphernal¡a/misc. MBR

CNS campaign consultants MIG
CTB contribution (expla¡n nonmonetary)* OFC

CVC civic donations Ftl
FIL candidate filing/ballot fees P'l-lO

FND fundraising events POL

IND independentexpendituresupporting/opposingothers(explain)- POS

LEG legal defense FRo

LJT campa¡gn literature and mailings PRT

NAME AND ADDRESS OF CREDITOR
(¡F COMMITTEE, ALSO ENTER I.D. NUMBER)

Netsfile
270? Aurora Road
Mariposa, CA 95338

Yotanda Miranda and Associates, Inc
728 w. Edna P1ace
Covina, CA 91722

Yol-anda Miranda and Associatses, Inc
725 W. Edna Place
covina, cA 91722

* Payments that are contribut¡ons or ¡ndependent expgnd¡tures must also be SUBTOTALS $ zoo. oo$
summar¡zed on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accÍued expenses under $100.)

2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on

accrued expenses of $1OO or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line L Enter the difference here and

on the Summary Page, Column A, Line 9.)...............

Statement covers per¡od

from 01,/1,s/2o]- 5

through 02/14/zor5

I.D. NUMBER

136s926

Page I of I

a I

PRO

CODE OR
DESCRIPTION OF PAYMENT

PRO

PRO

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

0.00

200.00

0.00

(b)
AMOUNT INCURRED

THIS PERIOD

300. 00

0.00

250.00

0. 00

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

0.00

0-00

www.netf¡,e.com


